POST- CONCUSSI ON_ SYNDROMVE

BACKGROUND

A clinical syndrone characterized by headache,
di zzi ness, nenory dysfunction, depression, etc., that
foll ows head trauma of variable severity. There is little
rel ati onship between the serious nature of the trauma and
the severity and the tinme duration of the synptons.

1. DI AGNOSTIC CRI TERI A

Persi stent dysfunctional state foll ow ng head trauna
wi thout clinical or |aboratory sign of serious intracranial
or cervical spine disorder

A. Appropriate Diagnostic Tests and Eval uati ons (many
of the tests will have been perforned during the acute
managenent of the cranial trauma).

1. Neurological or neurosurgical exam nation

2. MRl Scan, generally non-contrast

3. EEG could be used when determ ned appropriate
by consul ti ng neurol ogi st or neurosurgeon.

4. Cervical spine films (question of associated
cervical injury)

5.  Neuropsychol ogi cal testing 4 weeks
post concussi on

I11. TREATMENT

A. CQutpatient (the condition does not warrant
i npatient care).

B. Synptomatic Therapy
1. Anal gesia

2. Medication for |abyrinthine dysfunction
3. Narcotic nedication is rarely indicated
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| V. ESTI MATED DURATI ON OF CARE

Variable, but return to work anticipated in four weeks
or less. There is rarely an indication for a nore
protracted period out of work.

V. ANTI Cl PATED OUTCOVE

1. Full recovery

2. There may be sone residual synptomatol ogy that wll
[imt the character of work perforned. Exanple: dizziness
t hat m ght make exposure to heights, noving machinery, etc.,
i mpractical .
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